Introduction
People with an intellectual disability (ID) need support from others in their daily lives. For some, the need for support is intermittent, for others it is pervasive. Supports can be defined as 'the resources and strategies that aim to promote the development, education, interests and personal well-being of a person and that enhance individual functioning ' (Luckasson et al., 2002, p.151) . The type and intensity of support offered are dependent on the person's individual capacities (Thompson et al., 2009 ) and should be tailored to the specific needs, competencies and preferences of the person with ID and his/her social network (Bossaert et al., 2009) . Individual capacities are related to the severity of the disability and the presence of multiple disabilities (Guscia, et al., 2006) . Support needs increase as the severity of a person's ID increases and additional disabilities, such as sensory or motor impairments, increase the level of support needed even further.
In the Netherlands, as in other countries, a substantial amount of the support required is offered by service providers, especially for adults with ID. These service providers offer various types of support -for instance either daily personal care at the recipient's own home or daytime activities in daycare services. In addition to these services, long-term 24-h services are provided. In 2011 there were 40 266 people in the Netherlands receiving long-term residential support, which is the most common form of support provided by service providers which support people with ID (a steadily growing number) (Van der Kwartel, 2013) . Those arrangements vary in size -from small to large -and are either located within a community or sheltered on institutional grounds. All aim to deliver a high level of support.
These service providers have altered their views on parental collaboration over the past 20 years. Today, family centred support (FCS) is broadly accepted. FCS is a philosophy and a method of service delivery which emphasizes collaborative partnership between parents and service providers (Rosenbaum et al., 1998) . One of its basic assumptions is that parents and/or legal guardians (mostly relatives, for example siblings) are often the most consistent and important people in the lives of people with ID. Their often ongoing involvement and their specific knowledge and skills concerning their child or family member with ID make them experts when it concerns the support of their child or relative (Rosenbaum et al., 1998; De Geeter et al., 2002) .
Although the position of parents has changed dramatically in recent decades (Beltman, 2001) , hardly any research with large groups of participants has been conducted into the opinions of parents and/or legal guardians on the quality of the services. The focus has been on the experience of support of the persons with ID themselves (Bonham et al., 2004) , or where their level of disability prevents them from participating in a study, in asking their parents by proxy. Little focus has been placed on the personal experiences of parents regarding the quality of support for their own child. Asking parents about their own opinions is consistent with the principles of FCS, recognizing the family perspective in this matter. Parents and/or legal guardians should therefore not only act as knowledgeable proxies, but should also be able to express their own opinions of the services provided (Schwartz & Rabinovitz, 2003; Verdugo et al., 2005) .
A large-scale study (n = 1058) focused on the opinion of parents and legal guardians on the services provided to their relatives showed that the majority of parents and/or legal guardians were satisfied overall, with a small but persistent percentage (10%) of parents and/or legal guardians remaining dissatisfied with the services provided. A substantial 25% were only moderately satisfied with the quality of support (Luijkx et al., 2013 (Luijkx et al., 2013) , data is lacking and more research is needed.
Therefore, the main goal of this study is to determine in more detail than in the study of Luijkx et al. (2013) whether and how the opinions of parents and/or legal guardians vary for different groups of persons with intellectual disabilities and/or additional disabilities while controlling for other variables. Gaining greater knowledge of the opinions of parents and/or legal guardians on the quality of support in relation to the severity of the disability is essential to improve the partnership and collaboration between support service pro-viders and parents and/or legal guardians, which is consistent with the idea of family centred care (King et al., 1999) .
Methods

Participants and setting
The participants were parents and/or legal guardians of people with ID (n = 1824). Their child/family member received residential support in one of 200 different homes located in different regions of the Netherlands. These homes vary from community housing up to sheltered housing. All homes belong to the same, government funded, service provider. In the Netherlands the majority of people with ID who receive residential support live in homes of large government funded service providers. The severity of the disability of the people with ID that participated in this research varied, ranging from mild to profound ID. In addition to ID, other disabilities were sometimes present, like motor and sensory disabilities. Challenging behaviour was also a frequent characteristic (see Table 1 ). The study's research group was independent and not involved in the service providers' organization.
Instrument
The opinion of parents and/or legal guardians about the quality of support was measured using the Groningen Care Barometer (GCB) (Vlaskamp et al., 2010; Luijkx et al., 2013) . This questionnaire consists of three sections. In the first section, parents and/or legal guardians provided general information about the person with ID and themselves (16 topics 
Procedure
The management and the parents' council of the service provider approved our research proposal and distributed an information letter and the questionnaire to all parents and/or legal guardians of persons with ID permanently living at the service providers' residential unit. The information letter explained the purpose of the questionnaire and a guarantee of anonymity and confidentiality.
A reminder was sent after two weeks. By returning the questionnaire, parents and/or legal guardians indicated their consent to participate in this study. Parents and/or legal guardians working at the service provider were excluded (n = 23) from the study. Several questionnaires were returned because no accurate postal address was known or because the respondent did not feel sufficiently involved with the person with ID (n = 16).
Therefore, a total of 1058 questionnaires were used in the analyses (59.3%), which corresponds to the sample that Luijkx, ten Brug and Vlaskamp used in their study (2013).
Analysis
Parents and/or legal guardians were divided into groups based on the severity of the ID and/or the occurrence of additional disabilities (motor disability and/or sensory impairments) as indicated by the person's parents and/or legal guardians (see Fig. 1 ). Two multiple covariance analyses 
Results
First, the respondents were divided into two groups. The first group consisted of parents and/or legal guardians of people with mild or moderate ID (group 1). The second group consisted of parents and/or legal guardians of people with a severe or profound ID (group 2). Parents and/or legal guardians who did not give an indication of the severity of their child's ID were excluded (n = 52). 'Group 2' was divided into two subgroups. 'Group 2A' consisted of parents and/or legal guardians of people with a severe or profound ID and severe additional disabilities (motor and/or sensory impairments). 'Group 2B' comprised parents and/or legal guardians of people with severe or profound ID without severe additional disabilities.
The characteristics of the people in the two groups are displayed in Table 1 .
Relationship between the severity of the ID and the opinions of parents and/or legal guardians. Table 2 shows the differences in the opinion Although we attempted to control for several variables in this study, the influence of unknown confounding variables cannot be ruled out. The type of housing (large or small-scale) and staff client ratio, for example, can both be confounding factors. However, we were unable to take this factor into account in this study. Another limitation of this study was that parents and/or legal guardians were asked to provide the details regarding the In this research we studied the relationship between the severity of the disability and opinions of parents on the quality of support provided and considered parental reports as an important measurement for this purpose.
The opinions of parents and/or legal guardians, however, are not necessarily the same as the opinions of the people themselves, and therefore provided us with a different perspective on understanding the quality of support in general. Quality is, without doubt, a relative term which can be viewed and defined in different ways by different stakeholders (World Health Organization 2012). Therefore, the best way of measuring the quality of support would be by using a combination of methods -not only studying the opinions of parents and/or legal guardians, but also the opinions of people with an ID (or their proxies), and then acting on the information from both studies.
This study showed that there were predominantly only small differences between the opinions held by the different groups of parents and/or legal guardians. Their opinions seemed to be less dependent on the severity of the intellectual and other disabilities than was found in other studies (Felce & Emerson 2001; Mansell 2006) . This shows us that parents and/or legal guardians have their own perspectives on the quality of support.
Their opinions can be related to aspects other than the severity of the disabilities. It is possible that the parents and/or legal guardians are more sensitive to the overall ambience, the atmosphere in the care homes or to how day-to-day support was provided to their loved ones by the staff. By discussing the quality of support with parents and/or legal guardians, service providers make optimal use of the knowledge and capabilities of parents, which is consistent with the principles of FCS and helps develop support better tailored to the specific needs and preferences of people with ID.
